1873.] 


Porter, External Diaphoretics. 


109 


chondriasis, increased mental activity daring attacks, and irritability. 
Also high-colonred urine, uterine function often irregular, dyspepsia, 
marked and persistent abdominal pain, the characteristic discharge from 
the bowel. This case, it will be seen, presents nearly all of these symp¬ 
toms, with the addition of a number of others. There is a long history of 
nervous disorder, a peculiar skin disease, derangement of the sense of sight, 
irregular uterine function, dyspepsia, high-colonred urine, intestinal dis¬ 
order terminating in distinct attacks of pain accompanied by the charac¬ 
teristic discharges from the bowel, the pain finally coming on at regalar 
intervals, preceded by chilliness, aching of the extremities, soreness of the 
mouth or eyes, and relief with the appearance of the discharge. There 
was also increased mental activity, and a severe hemorrhage. The amount 
of matter discharged was marked and persistent Of the remedies em¬ 
ployed, little or nothing can be said in favour of any of them. 


Art. VII.— On External Diaphoretics, particularly the “ Wet Pack, ” in 
Eclampsia connected with Albuminuria. By Isaac G. Porter, M.D., 
of New London, Conn. 

It is now nearly thirty years since albuminuria, as connected with puer¬ 
peral convulsions, began to engage the attention of the medical profession. 
Blackball, it is true, as early as 1818, referred to a case of pregnancy, 
where the urine was coagulable by heat and nitric acid ; but it was only 
a single observation, and succeeded by no broad generalization, as regards 
anasarca in pregnancy. Nearly ten years subsequently, Dr. Richard Bright 
laid the profession and the world nnder lasting obligations by his researches 
into nephritic affections, and particularly acnte and chronic desquamative 
nephritis. Both of these affections, as all know, are attended by albu¬ 
minous urine, the former, however, being chiefly functional, involving 
much less danger than the latter, which is more or less organic. This 
pathological fuct led very naturally to an examination of the urine in 
puerperal anasarca, and the field was faithfully cultivated by Drs. Lever of 
London, Simpson of Edinburgh, Rayer, and others, and resulted in the 
discovery of an intimate relation between albumen in the urine, and coma 
and convulsions and such nervous affections in pregnancy as neuralgia, 
amaurosis, deafness, obstinate vomiting, puerperal paralysis, and puerperal 
insanity. So far as recovery from albuminuria in pregnancy is concerned, 
it may be said to resemble acute Bright’s disease, rather than the chronic 
form, provided life is not sacrificed at or near parturition. 

It may be sufficiently noteworthy to add, in this connection, that, as 
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an important surgical operation, or pnenmonia, or any other severe inter- 
current affection, occurring during the existence of chronic Bright’s disease, 
is more liable to prove fatal, than under other circumstances, so when 
any accident complicates labour ( e.g . a moderate post-parlum hemorrhage), 
in the weakened state attendant on severe puerperal albuminuria, the pa¬ 
tient sometimes unexpectedly succumbs. 

But the question may arise: “ What is the etiology of eclampsia as 
connected with albumen ?” Some have supposed that the blood, partially 
divested, through faulty action of the kidneys of this important ingredient, 
ceases adequately to support and nourish the nervous centres; hence there 
is increased polarity of the cerebro-spinal system, with unnatural sensi¬ 
tiveness to anything excito-motory, 6uch as the throes of parturition, the 
introduction of the hand in delivering the placenta, indigestible food in 
the stomach, a loaded rectum, or fright. Each of these are, doubtless, ex¬ 
citing causes; but -it is generally conceded, that the remote cause caunot 
be referred to the paucity of albumen in the blood, or, I need scarcely add, 
its presence in the urine. 

2d. A second theory is this: that the convulsion is owing to acute 
oedema of the brain, the exciting causes being a compound of that exces¬ 
sive hyperemia or hydremia, often found in albuminuria and the violence 
of labour; the exudation of Berutn compressing the vessels of the brain, 
thereby producing, as the case may be (according to Traube), either coma 
or convulsions, according as the pressure is exerted on the cerebrum, or 
the mesocephalon. This theory seems scarcely tenable, since these condi¬ 
tions often meet in labour without the resultant convulsion. 

3d. In similar conditions of the circulating Quid, others believe that the 
eclampsia is owing to pressure on the brain from arterial stress and strain, 
incident to tedious or violent labour. Probably, however, if a convulsion 
occur, it is referable more to the morbid condition of the blood than the 
inQuence of labour. 

4th. But the theory which is best sustained by clinical experience is 
that of toxmraia; uremia having resulted from the retention of organic 
compounds in the blood, through diseased action of the kidneys, while 
albumen, through the same faulty condition, escapes; or, as claimed by 
Frerichs and others, the urea is chemically converted into carb. amraon., 
which thus becomes really the noxious agent. It may be doubted whether 
this change occurs, since benzoic and tartaric acids and lemonade drunk 
freely, with vinegar baths externally, a course of treatment which he re¬ 
commends ns neutralizing the carb. aramon., have failed in practice. Hence 
it remains that, whether the toxic agent be urea or carb. amraon., both, 
alike, must be eliminated by purgatives, diuretics, or diaphoretics. 1 

1 For able and exhaustive history of the connection between albuminuria and 
eclampsia, the reader is referred to the No. of this Journal for April, 1871, p. 442 
et seq. Ou the 444th page the writer of the article referred to says: “ Prof. Braun 
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This preliminary sketch of modern scientific views respecting the main 
cause of eclampsia, seemed necessary, the better to understand the opera¬ 
tion of external diaphoretics, as in the following and similar cases. 

Dec. 19, 1872. A married lady, ast. 19, seven months advanced in 
pregnancy, was attacked with convulsions at 5 P. 1L, following each other 
at short intervals. The day was cold and damp, and she had just returned 
from a long walk. For two months she had been quite anasarcous; 
bowels constipated ; with headache at night and when lying down. Dr. 
F. N. Brnman of this city was sent for, but being absent, did not arrivo 
until 9 o’clock P. M. An examination revealed the cervix uteri hard, 
conical, undeveloped, and the os closed, almost as in the virgin state, 
while there were no signs of labour. Four hours subsequently the writer 
saw her in consultation, and being requested by the parties, became asso¬ 
ciated in the subsequent treatment of the case, which then remained as ubove 
described: convulsions long and violent; patient, in the intervals, entirely 
unconscious. Bowels had beeu evacuated by castor oil and eneinata and 
medium doses of chlor. hydrate had been administered. No urine had 
passed, but fortunately some was found under the bed which had been 
voided previous to her walk, and which had a specific gravity of 1.012 (thus 
affording the presumption that urea was retained in the blood), and con¬ 
tained so much albumen that it was nearly solidified by heat. It was not 
examined for casts. The doctor had already resorted to ether and chloro¬ 
form to forestall the convulsions, and their use was resumed after my ar¬ 
rival. But as previously, they had to be relinquished, for while she 
struggled violently as inhalation was proceeding, with anesthesia came 
difficult respiration, profound stertor, and a failing pulse, the latter pre¬ 
viously having been quite weak. The face and person were much bloated, 
and as bleeding was inadmissible, the case was nearly desperate. The 
rigidly closed os and cervix uteri seemed to forbid forced labour, where no 
signs of it existed, whether attempted by the introduction of a sound to 
rupture the membranes, or tents, or Barnes’s dilators, or the uterine 
douche. All were too tardy to meet the exigeucies of the case. 

Here I would interpolate a brief abstract of another case (as a Raraple 
of many) the memory of which influenced the subsequent treatment. 

An elderly gentleman, with chronic Bright’s disease, was subject to at¬ 
tacks of coma and convulsions whenever suddenly exposed to cold and 
damp air; and nothing so speedily relieved the symptoms as a forced 
sweat in bed, by means of a steam-bath, or more feasibly, by putting his 
feet (by bending his knees) into hot water beneath the bed-clothes and 
applying freely, hot bricks and bottles around the body.' 

of Vienna,” referring to the coincidence of eclampsia and albnminnria, remarks, 
“that this has opened a new path to the knowledge of this most dangerous disease; 
«o that the eclamptic convnlsions of women during pregnancy must be considered 
to be identical with the fits of adults in general that are produced by uraemia in 
the coarse of Bright’s diseaseand on p. 450 he adds: “ Prof. Brann’s view that 
eclampsia parturientium is commonly the result of nrsmic intoxication arising 
from Bright’s disease of the kidneys, produced mostly by carbonate of ammonia 
in the blood, perhaps also extractive matters in the nrine,”ia purely hypothetical. 

The writer of this note feels incompetent, in view of the evidence, to decide the 
important point in controversy; hot, if err he mast, he prefers to do so with 
Brian and the great mats of medical opinion and authority in the world. 
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Dec. 20, 8 A. M. The patient had now experienced about thirty con¬ 
vulsions, when it was noticed that her skin had become slightly moist, as 
if nature were making an effort to expel the poison, and there was a 
slightly lengthened interval between the attncks. We immediately placed 
her in a hot “ wet pack.” A few straps, or cords were first placed on a 
bed, then thick woollen blankets, and on these a folded sheet, wrung out of 
water as hot os could be borne. On this the patient, previously divested 
of clothing, was placed and rolled up in the blankets, and as she was not 
in labour, the lower extremities were not packed separately, as might be 
done when the case demanded it. Hot, rather than cold water was used, 
for fear of checking, by the shock, any incipient perspiration. In the 
robust, with entonic condition and hot and dry skin, the “ cold pack” 
would doubtless be preferable. We also placed a hot mustard poultice 
over the loins; but this was soon removed, as a motion of the head from 
side to side, showed existing discomfort, and we feared lest the irritation 
should result in unhappy reflex action. Shortly after completing onr 
preparations, she had a recurrence of spasms, but soon became universally 
wet with perspiration offensive, if not urinous, in odour, and passed within 
an hour into a tranquil sleep, and had but one more convulsion, which was 
the thirty-second. She remained carefully " packed” five hours, and 
moderate diaphoresis by milder means was continued through the following 
night, during which time her thirst was intense, although freely gratified 
with cream of tartar water, spts. of nitrous ether and water, and nourish¬ 
ing drinks. During the “ pack,” cold was applied to the head and ten grains 
of calomel placed upon the tongue, and when able to swallow, one drop of 
croton oil and 5j castor oil were administered three times, at one hour’s 
interval, which operated freely. A cough, followed by frequent vomiting, 
occurred, which doubtless tended still further to depurate the system of 
urea and ultimately yielding to medium doses of brom. potass., natural 
sleep following. 

Dec. 21, 5 P. M. Labour-pains now appeared, and the delivery was 
completed at 2 A. M. of the 22d inst, under the charge of Dr. Brnraan. 
It was natural, required nothing but gentle manual assistance, and was 
attended by no convulsions; child dead. The urine during the preceding 
day was liberal in quautity, and after cooling, was nearly the colour of 
milk ; chemical tests showing that it was four-fifths albumen. Under the 
judicious treatment of the same medical gentleman, she made a slow but 
satisfactory recovery. Traces of albumen, however, existed as late as 
April 2d. It may be added, that, for a period of sixty-eight hours from 
the outset of the attack, there was no intelligent consciousness. 

As points of interest in the foregoing case, the writer would refer to 
the following:— 

1st. The desperate condition of the patient when external diaphoresis 
was resorted to; os and cervix uteri rigidly closed ; no signs of labour and 
its normal period remote; therapeutic means of acknowledged power re¬ 
sorted to and found fruitless, and others (often of great efficacy) inappro¬ 
priate and hence out of the question. Query, Is ether or chloroform eve: 
proper, in continuity, where there are no signs of labonr, and the expecta¬ 
tion of delivery entirely indefinite ? In this case it had no influence in 
quieting inordinate nervous irritability. A number of cases, which the 
writer supposes were of this description, have come to his knowledge where 
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primiparm, suffering from anasarca, have fallen (one in her garden) in con¬ 
vulsions, having checked perspiration in cold and damp weather, and have 
died without signs of labour. What more appropriate, than to treat such 
cases as if they were Bright’s disease in the male ? taking care to eliminate 
the urea and leaving the complications to nature. 

2d. The “ wet pack” is not inconsistent with the simultaneous use of 
other active medication. Bleeding may be practised when called for, as in 
any othpr disease; cupping the loins may precede to relieve hypenemia of 
the kidneys ; we may apply cold to the head, or administer hypodermic 
injections of morphia, or enemas of chloral hydrate, or, if the patient can 
swallow, we may give bromid. potass, or tart, antimon. 

The importance and efficacy of external medication in eclampsia, in the 
form of diaphoretics, are ably set forth in an interesting article, by Jaquet 
of Berlin, translated and published in a recent number of the Philadelphia 
Medical Times ,* to which reference is mado for additional details and 
arguments. If seen prior to the occurrence of this case, I had forgotten 
it; as shown by the late hour at which the remedy was resorted to. 
Jaquet had used the “wet pack” in eight cases, at the time of writing, 
with satisfactory results. 

My object will have been attained, if I have brought prominently for¬ 
ward a remedy in puerpereal convulsions, not entirely novel, yet one too 
much neglected aud overlooked, and valuable, doubtless, in all cases at¬ 
tended by albuminuria. Where labour is nearly completed, we may not 
care to resort to it, but it is eminently useful when other means are ex¬ 
hausted, or are inappropriate to the case. 

A single cliuical observation, standing alone, is often of little import¬ 
ance, and yet, it may call attention to a principle, whose truthfulness future 
experience shall authenticate and establish. 


Art. Till. — The Influence of Rest in Locomotor Ataxia. By & Weir 
Mitchell, M.D. 

Many years ago I attended a gentleman who had. locomotor ataxia 
which came on with a terrible suddenness in the form of a neuralgia of the 
lower limbs. It arose, as he believed, from having bathed in the sea when 
chilled. The first attack was described as agonizing. It lasted two days 
only, and was followed, after a few weeks, by a second. Thenceforward 
they grew frequent, and at length no day passed without some hours of such 
torment as I have never seen equalled in ataxic neuralgia. The ataxic 
symptoms were more slowly developed, and did not at any time extend to. 
the upper limbs. Ten years after the first attack of pain, he fell when. 

1 September 2d, 1672. 
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